
ENTRY FORM:

Name _____________________________________________

Address ___________________________________________

City/State/Zip ______________________________________

Phone ____________________________________________

Email _____________________________________________

All entry fees from Run for Your Life go to the CAMC Foundation  
to support colorectal cancer awareness and screening.

Charleston, WV
Saturday, June 22
8:00 a.m.

Run
for YourLife

5mile 
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T-SHIRTS TO ALL REGISTERED RUNNERS while supplies last

Course Change for 2013 in celebration of WV’s 150th Birthday. Held in conjunction with FestivALL and the 
Smoke on the Water Chili Cook-Off, the run begins at the State Capitol, follows Piedmont Road, travels up 
to and around historic Spring Hill Cemetery and comes back to the cook-off site at the Capitol.

PARTICIPANT RELEASE
I am aware that road running is an inherently hazardous activity, and I am 

voluntarily participating in the Run For Your Life five (5) mile run (“Run”) with 

knowledge of the danger involved and hereby agree to accept any and all risks 

including but not limited to personal injury, death or property damage that may 

occur as a result of participation in the Run.

In consideration of allowing my participation and accepting my entry, I hereby 

release, for myself and my executors, administrators, successors and assigns, 

Charleston Area Medical Center Foundation, Inc. (“CAMC Foundation”), its 

directors, officers, employees, agents and affiliates from any and all present or 

future claims, including but not limited to claims for personal injury, death or 

property damage, that may arise from my participation in the Run.

Also in consideration of allowing my participation and accepting my entry, I hereby 

grant permission to CAMC Foundation and its affiliates to take and use, record 

and reproduce without restriction photographs, film or tape of myself taken 

before, during or after the Run, including but not limited to using said images for 

the purposes of marketing, fundraising, advertising or any other purpose. 

I have read this PARTICIPANT RELEASE form and fully understand that by signing 

this form I am giving up legal rights and remedies that might otherwise be 

available to me.

Participant signature: ________________________________________

Print name: ________________________________________________

Participant ___ IS ___ IS NOT age 18 or older.

Date:  _________________ T-Shirt Size _________________________

If participant is under the age of 18 a parent or legal guardian must 

sign below in addition to participant.

Signature:  _______________________________________________

Print name:  ______________________________________________

Relationship to participant:  _________________________________

Date: ___________________________________________________

Trophies to the top runners in male and female divisions.

Male   Female    Age on day of race*
    (circle one) Age divisions:                (________)

  14 and under 40 to 49
  15 to 19 50 to 59
  20 to 29  60 to 69
 Wheelchair 30 to 39 70 and older

*Winners in each age division will be recognized.

Registration is $20 if postmarked by 6/15/13 and $25 after.  
Late registration is 7 to 8 a.m. on day of race. Make checks  

payable to CAMC Foundation, or register online until 6/15 at 
camcfoundation.org (Click on “Foundation Events”)

Send checks and entry forms to:
CAMC Foundation

3412 Staunton Ave. SE
Charleston, WV  25304

Call (304) 388-9864 for more information.

 24955-L12


